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990 



Form 



Department of the Treasury 
Internal Revenue Service 



Return of Organization Exempt From Income Tax 

section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 
benefit trust or private foundation) 

>-The organization may have to use a copy of this return to satisfy stats report.no requirements 



OMB No 1545-0047 



Doing Business As 



* For 'he 2010 calendar year, or tax year beginni ng 01-01-2010 and ending 12-3l"3oTT 

B Check if applicable C Name of conization 

lapP K REPUBLICAN JEWISH COALITION 
I Address change 

r Name change 

|~ Initial return 

( Terminated 

f" Amended return 

I - Application pending 



2010 



Open to Public 
Inspection 



Room/suite 



City or town, state or country, and ZIP + 4 
WASHINGTON, DC 20001 



F Name and address of principal officer 
MATTHEW BROOKS 
50 F STREET NW NO 100 
WASHINGTON, DC 20001 



I Tax-exempt status F 501(c)(3) F 501(c) ( 4 ) « (insert no ) F 4947(a)(1) or F 527 
J Website: ► WWWRJCHQORG 



j^rniofor ganization F Corporation f~ Trust F Association j~ Ot her ► 
RtBGB Summary 



D Employer identification number 

52-1386172 



E Telephone number 

(202) 638-6688 



G Gross receipts $ 13,433,742 



H(a) Is this a group return For affiliates' F Yes F No 

H(b) Are all affiliates mcluded' f Yes F No 

If "No," attach a list (see instructions) 
H(c) Group exemption number ► 



I L Year of formation 1985 | M State of legal domicile~ 



1 Briefly describe the organization's mission or most significant activities 



EDUCATE &ADVQCATE SUPPORT FOR ISRAEL & OTHFR I SSUES OF IMPORTANCE TO THE JEWISH COMMUNITY 



I 

«i 
| 
I 



2 Check this box If- ,f the organization discontinued ,ts operations or disposed of more than ;S% of ,v net ; 



3 Number of voting members of the governing body (Part VI, line la) 

4 Number of independent voting members of the governing body (Part VI, line lb) 



5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 

6 Total number of volunteers (estimate if necessary) .... 
7aTotal unrelated business revenue from Part VIII, column (C), line 12 y\. 

b Net unrelated busines s taxable income from Form 990-T line 34 

: 

Contributions and grants (Part VIII, line lh) . . . . 
Program service revenue (Part VIII, line 2g) . . /V. 
Investment income (Part VIII, column (A), lines 3, 4, and 7 j ) 
Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and lie) 
12 Total revenue-add lines 8 through 11 (must equal Part VIII, column (A), line 



13 Grants and similar amounts paid (Part IX, column (A), lines 1-3 ) 

14 Benefits paid to or for members (Part IX, column (A), line 4) .... 

15 10) aneS ' ° thercompensatlon ' em Plovee benefits (Part IX, column (A), lines 5. 
16a Professional fundraising fees (Part IX, column (A), line lie) 

b Total fundraising expenses (Part K, column (D), line 25) ►^259^563 

17 Other expenses (Part IX, column (A), lines lla-lld, llf-24f) 

18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 

19 Revenue less expenses Subtract line 18 from line 12 . . 



2,342,971 



185,246 



2,552,612 



1,544,033 



59 



Current Year 



13,100,333 
329,693 



2,779 



13,433,742 
8,000,000 



1,288,896 



6,000 



1,308,076 



2,858,109 



-305,497 



Total assets (Part X, line 16) 

Total liabilities (Part X, line 26) 

Net assets or fund balances Sub tract line 21 from line 20 
Signature Block ~ 



Beginning of Current 
Year 



1,392,775 



271,219 



1,121,556 



3,120,990 



12,409,886 



1,023,856 



End of Year 



2,440,982 



295,569 



2,145,413 



i^Cn^ 

knowledge. ura-iararion or preparer (other than officer) is based on all information of which preparer has any 



Sign 
Here 



Paid 
Preparer 
Use Only 



**++** 

Signature of officer 

MATTHEW BROOKS EXECUTIVE DIRECTOR 
Type or print name and title 



Print/Type 

preparer's name GREGG WEISS 
Firm's name f BAKER TILLY vlRCHOW KRAUSE LLP 



Preparer's signature 



GREGG WEISS 



Date 



I 2011-11-15 



Check if self- 
employed ► | 



Firm's address ► 8219 LEESBURG PIKE SUITE 800 

Phone no ► (703) 923- 

Vienna, va 2TH2TS IS A CO PY OF A LIVE DATA RETURN. OFFldflEL USE OTJT.V 



PTIN 



Firm's EIN ► 



May the IRS discuss this return with the preparer shown above' (see instructions) . '. '. \ ] ~, \ \ F Yes FNo 



For Paperwork Reduction Act Notice, see the separate instructions. 



Cat No 11282Y 



Form 990 (2010) 



Form 990 (2010) 



Part III 



^~ TI "S IS A COPY OF A L IVE DATA RETURN. OFFICIA L USE ONLY. Page 2 

Statement of Program Service Accomplishments 5 - flij = 

Check if Schedule O contains a response to any question i n this Part III p- 

1 Briefly describe the organization's mission " " ' ■ ■ ■ 

lo^tl^ ™ICAN DECISION MAKERS THE 

OF THE JEWISH COMMUNITY WHILE A RTI C U LA TI N G a Nn A rn/ n r a t nfr d n d AND THE PARTY TO THE CONCERNS AND ISSUES 
COMMUNITY THE C O A LITIO N I S C M M ITTE D T BUlnlr ,T„^ REPUBLICAN IDEAS AND POLICIES WITHIN THE JEWISH 
VOICE IN WA SHINGTON AIM D ACROSS THE CO iInTRY STRONG, EFFECTIVE AND RESPECTED JEWISH REPUBLICAN 



the Ino^nTAT^'V^? ™™ ^ ^ V«r which were not „sted on 

If "Yes," describe these newservices on Schedule O 

s D emces 7 r9a . n ' Za . tl0 " " aSe " nductln 9. or make significant changes ,n how it conducts, any program 

If "Yes," describe these changes on Schedule P Yes f No 

"."'Ji'sMl.Tm .'L' "X','^"""""" °'* h ' "«"«*<»"•' •!»«• <"f' Pr=.r.m ,„„<„ b, ,«„„,«, 



43 (C ° de ) (Expenses $ 10,441,335 including grants of $ ] (Revenue $ 330 630 . 

JEWiTh A CO S MMUN™y EDUCATE ADV0CATE SUPP0RT F0R ISRAEL ^ WELL AS °™ ER FOREIGN AFFAIRS AND DOMESTIC ISSUES OF IMPORTANCE TO THE 



4 " (C ° de ) (Expenses $ including grants of $ ) (Revenue $ 



r:: 



- 



- 



4C (C ° de ) (Expenses $ mcK ding grants of $ ) (Revenue $ 



4d Other program services (Describe in Schedule ) 






(Expenses $ inc luding grants of $ 


) (Revenue $ 


) 


4e Total program service expenses^ 10 441 335 



Form 990 (2010) 
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Part IV 



10 



llZ*eZTh^lV e . 5C " beC ! ' n SeCt '° n 501(C)(3) or49 ^^)(D Mher than a pnvate foundation)? If Yes/' 
Is the organization required to complete Schedule B, Schedule of Contributors (see instruction)? S . 
Did the organization engage ,n direct or indirect political campaign activities on behalf of or ,n opposition to 
candidates for public office? If "Yes, "complete Schedule c, Part I® 

e^tr n n 5 !e« )( fH Or9an !r: OnS - ° ld ° r 9 anl2atlon enaa 9 e tabbying actrvit.es', orhave a section 501(h) 
election in effect during the tax year? If Yes," complete Schedule C, Part II 

«.«™'r£ a,t,0n 3 r Ct ' 0n 501(C)(4) ' 501 < c >< 5 >. °r 501(c)(6) organization that received membership dues 
assessments, or similar amounts as defined ,n Revenue Procedure 98-19? If Yes," complete Schedule C, Part ill 

511! ° r9an ! zat ' on ma.ntain any donor advised funds or any similar funds or accounts where donors have the 
Schedul^X*!®" °" d,StnbUtl0n ° r — -trnent of amounts ,n such funds or accounts? If "Yes," complete 

Did the organization receive or hold a conservation easement, including easements to preserve o'pen'space 
the environment, historic land areas or historic structures? If "Yes," complete Schedule D, Part IlW . . '. 
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes " 
complete Schedule D, Part III TQ " 

Did the organization report an amount m Part X, line 21, serve as a custodian for amounts not listed ,n Part X or 
provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes " 
complete Schedule D, Part Il/ffiJ 

Did the organization, directly or through a related organization, hold assets in term, permanent,or quasi- 
endowments? If "Yes," complete Schedule D, Part I/& 

w,?, 6 ^ 93 "'"" "' 5 answert0 an V ° f tne following questions is "Yes/then complete Schedule D, Parts VI VII 
VIII, IX, or X as applicable ' ' 

Did the organization report an amount for land, buildings, and equipment in Part X, ImelOT If "Yes "complete 
Schedule D, Part W.TS 

Did the organization report an amount for investments-other securities in Part X, lir,« L2 that is 5% or more of 
its total assets reported in Part X, line 16? If Yes," complete Schedule D, Part Vi:.W 

Did the organization report an amount for investments -program related in P d ,» X, hre 13 that is 5% or more of 
its total assets reported in Part X, line 16? If Yes," complete Schedule D, Par. '.II.W 

Did the organization report an amount for other assets in Part X, line It "na- is 5% or more of its total assets 
reported in Part X, line 16? If Yes," complete Schedule D, Part IX."§^\ S 

Did the organization report an amount for other liabilities in Pa.t / line 25? If Yes," complete Schedule D, Part X.% 



Yes 



Yes 



Yes 



11a 



f Did the organization's separate or consolidated financial statements for the t, : : , ....... hdi 

addresses the organization's liability for uncertain ta> ;,os,t,c ,s under FIN 48 (ASC 740)? If Yes "complete 
Schedule D, Part X.<St 

12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes " 
complete Schedule D, Parts XI, XII, and XIII © 

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 
Yes, ' and if the organization answered 'No' to line 12a, then completing Schedule D, Parts XI, XII, and XIII is optional 

13 Is the organization a school described in section 17 0(b)(l )(A )(u)? If "Yes," complete Schedule E 

14a D'd the organization maintain an office, employees, or agents outside of the United States? 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fund raising, business, and program 
service activities outside the United States? If "Yes, " complete Schedule F, Parts I and IV 

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any 
organization or entity located outside the U S ? If Yes," complete Schedule F, Parts II and IV 

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to 
individuals located outside the U S ? If "Yes," complete Schedule F, Parts III and IV 

Did the organization report a total of more than $15,000, of expenses for professional fundraismg services on 
Part IX, column (A), lines 6 and lie? If "Yes, " complete Schedule G, Part I (see instructions) 

Did the organization report more than $15,000 total of fundraismg event gross income and contributions on Part 
VIII, lines lc and 8a? If "Yes," complete Schedule G, Part II .... 

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 
Yes, complete Schedule G, Part III 

20a Did the organization operate one or more hospitals? If "Yes," complete Schedule H 

b If "Yes" to line 20a, did the organization attach its audited financial statement to this return? Note. Some Form 
990 fllers that oP era te one or more hospitals must attach audited financial statements (see instructions) 



lib 



lid 



Yes 



Yes 



15 



16 



17 



18 



19 



llf 



12a 



12b 



Yes 



14a 



15 



17 



18 



20a 



20b 



No 

No 



No 



No 



No 



No 



No 



No 



No 



No 



No 



No 



No 



No 



No 



No 



No 



No 



No 
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|rarii7^g C hecklist of Required Schedules (continu ed) 
21 



OFFICIAL USE ONLY. 



22 



23 



24a 



t D he u h „V7;?'f tl0n 'pTTr" 6 $5 '°°° ° f 9rantS and ° ther asslsta "" to governments and organizations , 
the United States on Part IX, column (A), line 1? If Yes," complete Schedule I, Parts I and II . . ® 

Did the organization report more than $5,000 of grants and other assistance to individuals ,n the United States 

on Part IX, column (A ), line 2 ' If 'Yes, "complete Schedule I, Parts I and III <gj 

Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5, about compensation of the 
organization s current and former officers, directors, trustees, key employees, and highest compensated 
employees 7 If Yes," complete Schedule J <g) 

« d n t f1h. ^"t m H at,0 ^ h h BVe 3 taX ; eXempt b ° nd ' SSUe Wlth an ^standing principal amount of more than $100,000 

a Ln/!. t ! c t J 7 I r/..r ar ' at W3S ' SSUed after De " mber 31, 2002? If "Yes," answer hnes 24b-24d and 
complete Schedule K. If "No, go to line 25 

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception' . . 

Did the organization maintain an es c row account other than a refunding escrow at any time during the year 
to defease any tax-exempt bonds' 



d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year' 

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with 
a disqualified person during the year' If "Yes," complete Schedule L, Parti «g) 

" IV»T "JtuV^I aWarS " SnSa9ed an 6XCeSS bSnef,t transactl °" with a disqualified'person ,n a prior 
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ' If 
Yes, " complete Schedule L, Part I ^Sjj] 

M l a n„ a Jm a H t0 ° r ^ 3 ST? ° r f ° rmer ° ff,Cer ' d ' reCt0r ' trUSt6e ' key em P |o V"- h'ghly compensated employee, or 
disqualified person outstanding as of the end of the organization's tax year' If "Yes," complete Schedule L 



Part II 



27 



28 



Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantia 
contributor, or a grant selection committee member, or to a person related to such an individual' If "Yes " 
complete Schedule L, Part III «] 



Was the organization a party to a business transaction with one ofthe following parties' (-.ee Schedule L Part IV 
instructions for applicable filing thresholds, conditions, and exceptions) 

A current or former officer, director, trustee, or key employee' If "Yes, " complete Schedule L, Part 



A family member of a current or former officer, director, trustee, or key empire.-' If "Yes " 
complete Schedule L, Part IV 

emp'jyi 



An entity of which a current or former officer, director, trustee, or ley emp^yee (or a family member thereof) was 
an officer, director, trustee, or direct or indirect owner' If Yes complete Schedule L, Part IV . . ® 
Did the organization receive more than $25,000 in non- ca-h c L nti butions' If Yes," complete Schedule M 

Did the organization receive contributions of art, historical 're. lS ures, or other similar assets, or qualified 
conservation contributions' If "Yes," complete Schedule M 

31 Did the organization liquidate, terminate, or dissolve and cease operations' If Yes," complete Schedule N, 



29 
30 



32 



33 



34 



35 



36 



37 



38 



Parti 

Scheduled Part 3 ;/ ' 1 S6 "' eXChange ' dls P ose of < or transfer more than 25% of its net assets' If "Yes," complete 

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 
sections 301 7701-2 and 301 7701-3' If "Yes, "complete Schedule R, Part I <g 

Was the organization related to any tax-exempt or taxable entity' If Yes," complete Schedule R Parts II III IV 
and V, line 1 sjh * ' ' 

Is any related organization a controlled entity within the meaning of section 512(b)(13)' 



Did the organization receive any payment from or engage in any transaction with a controlled entity within the 
meaning ofsection 512(b)(13)' If "Yes," complete Schedule R, Part V, fine 2 ... ffil I - Yes F"lMo 

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related 
organization' If "Yes," complete Schedule R, Part V, line 2 

Did the organization conduct more than 5% of its activities through an entity that is not a related organization 
and that is treated as a partnership for federal income tax purposes' If Yes," complete Schedule R, Part VI ® 
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19? 
Note. All Form 990 filers are required to complete Schedule 



21 



23 



Yes 



24b 



24c 



24d 



25b 



28a 



28b 



28c 



30 



33 



37 



Yes 



Yes 



Page 4 



No 



No 



No 



No 



No 



No 



No 



No 



No 



No 



No 



No 
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Statements Regarding Other IRS Filings and Tax Compliance 

Check if Schedule O contains a response to any question in this Part V f 



la Enterthe number reported in Box 3 ofForm 1096 Enter-0- if not applicable 
b Enter the number of Forms W-2G included in line la Enter -0- if not applicable 



la 



c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable 
gaming (gambling) winnings to prize winners' 



2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax 
Statements filed for the calendar year ending with or within the year covered by this 
return 

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns' 
Note. If the sum of lines la and 2a is greaterthan 250, you may be required toe-file (see instructions) 

3a Did the organization have unrelated business gross income of $1,000 or more during the 
year' 

b If "Yes," has it filed a Form 990-T forthis year' If "No," provide an explanation in Scheduled . . 



4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority 
over, a financial account in a foreign country (such as a bank account, securities account, or other financial 
account)' .... 

k If "Yes," enter the name of the foreign country P - 

See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial A ccounts 



5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year' 

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction' 

c If "Yes" to line 5a or 5b, did the organization file Form 8886-T' .... 



6a Does the organization have annual gross receipts that are normally greaterthan $100,000, and dij the 
organization solicit any contributions that were not tax deductible' IN 

b If "Yes," did the organization include with every solicitation an express statement tha 
were not tax deductible' 



at such i on<nt 



7 Organizations that may receive deductible contributions under section 170(c). 

a Did the organization receive a payment in excess of $75 made partly as a contnbu lor ind partly for goods and 
services provided to the payor' > 

b If "Yes," did the organization notify the donor of the value of the goods or s'.-vicas provided' 

ersona property forwhich it was required t 



c Did the organization sell, exchange, or otherwise dispose of tangible p 
file Form 8282' 

d If "Yes," indicate the number of Forms 82 8 2 filed during the ye 



e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit 
contract' 

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract' . 

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 i 
required' 

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a 
Form 1098-C 

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did 

the supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess 
business holdings at any time during the year' 

9 Sponsoring organizations maintaining donor advised funds. 

a Did the organization make any taxable distributions under section 4966' 

b Did the organization make a distribution to a donor, donor advisor, or related person' 

10 Section 501(c)(7) organizations. Enter 

a Initiation fees and capital contributions included on Part VIII, line 12 . 



b Gross receipts, included on Form 990, PartVIII, line 12, for public use ofclub 
facilities 

11 Section 501(c)(12) organizations. Enter 

a Gross income from members or shareholders 



10b 



b Gross income from other sources (Do not net amounts due or paid to other sources 
against amounts due or received from them ) 



lib 



12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041' 

12b 



b If "Yes," enter the amount of tax-exempt interest received or accrued during the 
year 



13 Section 501(c)(29) qualified nonprofit health insurance issuers. 

a Is the organization licensed to issue qualified health plans in more than one state' 

Note. See the instructions for additional information the organization must report on Schedule 



13b 



b Enter the amount of reserves the organization is required to maintain by the states 
in which the organization is licensed to issue qualified health plans 

c Enter the amount of reserves on hand 

THIS IS A COPY OF A LIVE DATA kBEthuj. OFFICIAL 

14a Did the organization receive any payments for indoor tanning services during the tax year' 

b If "Yes," has it filed a Form 720 to report these payments' If "No," provide an explanation in Schedule O . 



7g 



usi: ONIY 



14a 



Form 990 (2010) 
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— . ' — r - - ^ «-»•*-« wiiu j- • rayt 

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for 
a No response to lines 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule 
O. See instructions. 

Check if Schedule O contains a response to any question in this Part VI p" 



Section A. Governing Body and Management 



la 



la 



lb 



60 



5 
6 
7a 



Enterthe number of voting members ofthe governing body at the end ofthe tax 
year 

Enter the number of voting members included in line la, above, who are 
independent 

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any 
other officer, director, trustee, or key employee? 

Did the organization delegate control over management duties customarily performed by or under the direct 
supervision of officers, directors or trustees, or key employees to a management company or other person? . 

Did the organization make any significant changes to its governing documents since the prior Form 990 was 
filed? 

Did the organization become aware during the yearof a significant diversion ofthe organization's assets? . 
Does the organization have members or stockholders? . 



Does the organization have members, stockholders, or other persons who may elect one or more members ofthe 
governing body? 

Are any decisions ofthe governing body subject to approval by members, stockholders, or other persons? . 

Did the organization contemporaneously document the meetings held orwntten actions undertaken during the 
year by the following 



a The governing body? 

b Each committee with authority to act on behalf of the governing body? . 
} Is there any officer, director, trustee, or key employee listed in Part VII, Section A, 
organization's mailing address? If "Yes," provide the names and ad dresses in Sched 

Section B. Policies (This Section B requests information about policies no 
Revenue Code,) 



5* 



c.iM.ot be reached at the 



7b 



8a 



8b 



No 



Yes 



Yes 



No 



No 



No 



No 



ired by the Internal 



10a Does the organization have local chapters, branches, or affiliates? 

b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, 
affiliates, and branches to ensure their operations are consist* nt vith those of the organization? . 
11a Has the organization provided a copy of this Form 990 to uu members of its governing body before filing the form? 

b Describe in Schedule O the process, if any, used by tht organization to reviewthis Form 990 

Does the organization have a written conflict of interest policy? If No," go to line 13 

Are officers, directors ortrustees, and key employees required to disclose annually interests that could give rise 
to conflicts? 

Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes " 
describe in Schedule O howthis is done 



12a 
b 



13 
14 
15 



Does the organization have a written whistleblower policy? 

Does the organization have a written document retention and destruction policy? 

Did the process for determining compensation ofthe following persons include a review and approval by 
independent persons, comparability data, and contemporaneous substantiation ofthe deliberation and decision? 

a The organization's CEO, Executive Director, or top management official 

b O ther officers or key employees of the organization 

If "Yes" to line 15a or 15b, describe the process in Schedule O (See instructions ) 

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a 
taxable entity during the year? 

b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its 
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the 
organization's exempt status with respect to such arrangements? 



10a 



10b 



11a 



12a 



12b 



15b 



Section C. Disclosure 



16a 



16b 



No 



No 



Yes 



Yes 



Yes 



Yes 



Yes 



No 



No 



17 
18 



19 



20 



List the States with which a copy of this Form 990 is required to be filed*- 

Section 6104 requires an organization to make its Form 1023 (or 1024 if applicable), 990, and 990-T (501(c) 
(3)s only) available for public inspection Indicate howyou make these available Check all that apply 
POwnwebsite |~~ Another's website F" U pon request 

Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of 
interest policy, and financial statements available to the public See Additional Data Table 

State the name, physical address, and telephone number ofthe person who possesses the books and records ofthe organization ► 
RITA COOK 

50 F STREET NWSUITE 100 

WASHINGTON, DC 2000THIS IS A COPY OF A LIVE DATA RETURN. OFFICIAL USE ONLY 

(202) 638-6688 
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Compensation of Officers, Directors/Trustees, Key Employees, Highest Compensated 
Employees, and Independent Contractors 

Check ifScheduleO contains a response to any question in this Part VII 



Page 7 



■ F 



Section A. Officers, Director s, Trustees, Key Employees, and Highest Compensated Employees 

la Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization's 
r9 x y q 3 r 

• List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount 
of compensation, and current key employees Enter -0- in columns (D), (E), and (F) if no compensation was paid 

• List all of the organization's current key employees, if any See instructions for definition of "key employee " 

• List the organization's five current highest compensated employees (other than an officer, director, trustee or key employee) 
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the 
organization and any related organizations 

• List all of the organization's former officers, key employees, and highest compensated employees who received more than $100 000 
of reportable compensation from the organization and any related organizations 

• List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the 
organization, more than $10,000 of reportable compensation from the organization and any related organizations 

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees highest 
compensated employees, and formersuch persons 

r Check this box if neither the o rganization nor any related organization compensated any current officer, director, or t 



(A) 

Name and Title 



See Additional Data Table 



(B) 

Average 
hours 
per 
week 
(describe 
hours 

for 
related 
organizations 
in 

Schedule 
O) 



(C) 

Position (check all 
that apply) 



if 



- 



(D) 

Reportable 
compensation 
from the 
organization (W- 
2/1099-MISC) 



— 



(E) 

Reportable 
compensation 
from related 
organizations 
(W- 2/1099- 
MISC) 



-+ 



(F) 

Estimated 
amount of other 
compensation 
from the 
organization and 
related 
organizations 
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Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 



Part VII 



(A) 

Name and Title 



See Additional Data Table 



(B) 

A v e ra g e 
hours 
per 
week 
(describe 
hours 

for 
related 
organizations 
in 

Schedule 
O) 



Pos 



(C) 

tion (check all 
that apply) 



& | 
o tz 

■3 e. 

"* I-*- 
C 



lb Sub-Total t> 



(D) 

Reportable 
compensation 
from the 
organization (W- 
2/1099-MISC) 



c Total from continuat ion sheets to Part VII, Section A . 
d Total (add lines lb and lc) . . . . . . . . 



598,075 



(E) 

Reportable 
compensation 
from related 
organizations 
(W- 2/1099- 
MISC) 



(F) 

Estimated 
amount of other 
compensation 
from the 
organization and 
related 
organizations 



143,725 



2 Total number of individuals (including but not limited to those isttd above) who received more than 
$100,000 in reportable compensation from the organizati<m!»-2 



55,595 





Did the organization list any former officer, director or trustee, key employee, or highest compensated employee 
on line la? If "Yes, " complete Schedule J for such individual . 




Yes 


No 


3 


3 




No 


4 


For any individual listed on line la, is the sum of reportable compensation and other compensation from the 
organization and related organizations greater than $ 1 50,00 0? If "Yes," complete Schedule J for such 


4 


Yes 




5 


Did any person listed on line la receive or accrue compensation from any unrelated organization or individual for 
services rendered to the organization? If "Yes," complete Schedule J for such person 


5 




No 



Section B. Independent Contractors 

1 Complete this table for your five highest compensated independent contractors that received more than 



$100,000 of compensation from the organization 



(A) 

Name and business address 


(B) 

Description of services 


(C) 

Compensation 
































2 Total numberof independent contractors (including but not limited to those listed above) who received more than 
$100,000 in compensation from the organization ►O 
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Part VIII 



Statement of Revenue 



THIS IS A COPY OF A LIVE DATA RETURN. OFFICIAL USE <jmV. 



i§ 

« re 



I' 

I? 



JZ 



la Federated campaigns . . la 

b Membership dues .... lb 

c Fundraising events . . . . lc 

d Related organizations ... Id 

e Government grants (contributions) i e 

f All other contributions, gifts, grants, and if 
similar amounts not included above 

g Noncash contnbutlons included in lines la-lf $ 
h Total. Add lines la-lf 



(A) 

Total revenue 



£8) 


(C) 


(D) 


Related 


U nrelated 


Revenue 


or 


business 




exempt 


revenue 


excludec 


fnnrtmn 
i u : r l i \j \ i 










tax 


revenue 




under 






sections 






512, 






513, or 






514 



13,100,333 



2a MEMBERSHIP DUES 
b 



f All other program service revenue 
g Total. Add lines 2a-2f . 



Business Code 



3 Investment income (including dividends, interest 
and other similar amounts) 

4 Income from investment of tax-exempt bond proceeds 

5 Royalties 



6a Gross Rents 

b Less rental 

expenses 
c Rental income 

or (loss) 

d Net rental income or (loss) 



(i) Real 



7a Gross amount 

from sales of 

assets other 

than inventory 
b Less cost or 

other basis and 

sales expenses 
c Gain or (loss) 

d Net gain or (loss) 



(i) Securities 



- 



+ 




(it; Personal 



13,100,333 



329,693 



(ii) Other 



Gross income from fundraising events 
(not including 



of contnbutlons reported on line lc) 
See Part IV, line 18 . . . 

a 

b Less direct expenses ... b 

c Net income or (loss) from fundraising events 



9a Gross income from gaming activities See Part IV, line 19 

b Less direct expenses 

c Net income or (loss) from gaming activities . . 



lOaGross sales of inventory, less 
returns and allowances 



b Less cost of goods sold . . b 

c Net income or (loss) from sales of inventory 



Miscellaneous Revenue 



lla OTHER INCOME 
b 



Business Code 



900099 



dAII other revenue .... 

e Total. Add lines lla-llTHJS. IS A .CQPY OF A LIVE DATA RETtjRN. 

h 

12 Total revenue. See Instructions ... ► 



OFFIC IAL 

937 



USE ONLY 



330,630 
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|jgffTffI~ Statement of Functional Expenses 



Section 501(c)(3) and 501(c)(4) organizations must complete all columns. 
Ail other organizations must complete column (A) but are not required to complete columns (B), (C), and (D). 



Do not include amounts reported on lines 6b, 
7b, 8b, 9b, and 10b of Part VIII. 


(A) 

Total expenses 


(B) 

Program service 
expenses 


(C) 

Management and 
general expenses 


(D) 

Fundraising 
expenses 


1 Grants and other assistance to governments and organizations 
in the U S See Part IV, line 21 

2 Grants and other assistance to individuals in the 
U S See Part IV, line 22 

3 Grants and other assistance to governments, 
organizations, and individuals outside the U S See 
Part IV, lines 15 and 16 

4 Benefits paid to or for members 

5 Compensation of current officers, directors, trustees, and 
key employees .... 

6 Compensation not included above, to disqualified persons 
(as defined under section 4958 (f)(1)) and persons 
described in section 4958(c)(3)(B) .... 

7 Other salaries and wages 

8 Pension plan contributions (include section 401(k) and section 
403(b) employer contributions) .... 

a Fees for services (non-employees) 

e Professional fundraising services See Part IV, line 17 . 
12 Advertising and promotion .... 

15 Royalties . 

16 Occupancy 

18 Payments of travel or entertainment expenses for any federal, 

19 Conferences, conventions, and meetings .... 

Ill Tr^oract 


8,000,000 


8, 000,000 












598,075 


370,635 


148,516 


78,924 










537, 532 


325,078 


127,932 


84,522 


13,397 


8,102 


3,242 


2,053 


72,369 


43,764 


17,514 


11,091 


67,523 


41,367 


16,438 


9,718 










43,237 


24,645 
* : 


14,268 


4,324 


129,728 


._. 


129,728 




























355,465 


204,090 


5,946 


145,429 


1,715,407 


886,414 




828,993 


138,646 


68,375 


58,276 


11,995 


5,990 


3,414 


1,977 


599 










183,197 


112,233 


44,597 


26,367 


42,861 


24,431 


14,144 


4,286 










445,132 


293,292 


107,327 


44,513 


















6,500 


3,705 


2,145 


650 




7,851 


4,748 


1,900 


1,203 


24 ther expe ns es Itemize expenses not covered above (List 

miscellaneous expenses in line 24f If line 24f amount exceeds 10% of 
line 25, column (A) amount, list line 24f expenses on Schedule ) 










a MISCELLANEOUS 


46,976 


27,042 


15,038 


4,896 


b 










c 










d 










e 










f All other expenses 










25 Total functional expenses. Add lines 1 through 24f 


12,409,886 


10,441,335 


708,988 


1,259,563 


26 Joint costs. Check here | if following 

SOP 98-2 (ASC 958-720) Complete this line only if the 
organization reported in column (B) joint costs from a 
combined educational campaign and fundraising solicitation 
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Part X 



Balance Sheet 



(A) 

Beginning of year 



(B) 

End of year 



1 Cash— non-interest-bearing 

2 Savings and temporary cash investments 

3 Pledges and grants receivable, net 

4 A ccounts receivable, net 

5 Receivables from current and former officers, directors, trustees, key employees, and 
highest compensated employees Complete Part II of 

Schedule L 

6 Receivables from other disqualified persons (as defined under section 49 58(f)(1)), 
persons described in section 4958(c)(3)(B), and contributing employers, and 
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary 
organizations (see instructions) 

Schedule L 

7 Notes and loans receivable, net 

8 Inventories for sale or use 

9 Prepaid expenses and deferred charges 

10a Land, buildings, and equipment cost or other basis Complete 
Part VI of Schedule D 

b Less accumulated depreciation 

11 Investments— publicly traded securities 

12 Investments— other securities See Part IV, line 1 1 . 

13 Investments— program-related See Part IV , line 1 1 . 

14 Intangible assets 

15 Otherassets See Part IV, line 11 

16 Total assets. Add lines 1 through 15 (must equal line 34) . 



10a 



10b 



116,087 




1,541 



1,248,530 



15,596 



18,947 



10c 



13 



14 



108,161 



15 



1,392,775 



17 Accounts payable and accrued expenses 

18 Grants payable 

19 Deferred revenue 

20 Tax-exempt bond liabilities 

21 Escrow or custodial account liability Complete Part IV 

22 Payables to current and former officers, directors, trustees, Key 
employees, highest compensated employees, and d sqLalmed 

persons Complete Part II of Schedule L . . A . N-' . 

23 Secured mortgages and notes payable to unrelated tnird parties 

24 Unsecured notes and loans payable to unrelated third parties 

25 Other liabilities Complete PartX of Schedule D .... 

26 Total liabilities. Add lines 17 through 25 



271,219 



17 



19 



21 



22 



25 



28 
29 



30 
31 
32 
33 



Organizations that follow SFAS 117, check here > p~ and complete lines 27 
through 29, and lines 33 and 34. 

U nrestricted net assets 

Temporarily restricted net assets 

Permanently restricted net assets 

Organizations that do not follow SFAS 117, check here f~ and complete 
lines 30 through 34. 

Capital stock or trust principal, or current funds 

Paid-in or capital surplus, or land, building or equipment fund .... 
Retained earnings, endowment, accumulated income, or other funds 

Total net assets or fund balances 

Total liabilities and net assets/fund balances 



1,087,536 



34,020 



28 



30 



32 



1,121,556 



1,392,775 
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liEff¥?Il ~ Reconciliation of Net Assets 



Page 12 



Check if Schedule O contains a response to any question in this Part XI 



.r 



1 Total revenue (must equal Part VIII, column (A), line 12) 

2 Total expenses (must equal Part IX, column (A), line 25) 

3 Revenue less expenses Subtract line 2 from line 1 

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A )) 

5 Other changes in net assets or fund balances (explain in Schedule ) .... 

6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (mustequal Part X, line 33, column 
(B» 


l 


13,433,742 


2 


12,409,886 


3 


1,023,856 


4 


1,121,556 


5 





6 


2,145,413 


Part XII 


Financial Statements and Reporting 



Check ifScheduleOconta ins a response to any question in this Part XII F" 



Pcash F~AccruaI Pother. 



2a 
b 
c 



Accounting method used to prepare the Form 990 

Ifthe organization changed its method ofaccounting from a prior year or checked "Other," explain 
Schedule O 

Were the organization's financial statements compiled or reviewed by an independent accountant' . 

Were the organization's financial statements audited by an independent accountant' 

If"Yes,"to2aor2b,doestheorgamzationhavea committee that assumes responsibility for oversight of the 
audit, review, or compilation of its financial statements and selection of an independent accountant' 
Ifthe organization changed either its oversight process or selection process during the tax year, explain in 
Schedule 



fo. tSe 



year were issued 



3a 
b 



If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statement; fo 
on a separate basis, consolidated basis, or both 

V Separate basis p" Consolidated basis [~ Both consolidated and separated basis 

Asa result of a federal award, was the organization required to undergo an aud i or audits as set forth in the 
Single Audit Act and OMB Circular A-133' S . } 

If "Yes," did the organization undergo the required audit or audits' T i the orranization did not undergo the required 
audit or audits, explain why inScheduleO and describe any steps tak?n to undergo such audits 



teps t 



2a 
2b 



3a 



3b 



Yes No 



Yes 



No 



No 



Form 990 (2010) 



THIS IS A COPY OF A LIVE DATA RETURN. OFFICIAL USE ONLY. 



file GRAPHIC print - DO WOTfraeefegoEXs^liAl kg^-D^TA RETURN. oPETcTaL BIR. §tftjf331903lToTl 



SCHEDULE C 

(Form990or990-EZ] 

Department of the Treasury 
Internal Revenue Service 



Political Campaign and Lobbying Activities 

For Organizations Exempt From Income Tax Under section 501(c) and section 527 

> Complete if the organization is described below. 
► Attach to Form 990 or Form 990-EZ. See separate instructions. 



OMB No 1545-0047 



2010 



Open to Public 
Inspection 



If the organization answered "Yes," to Form 990, Part IV, Line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), 
then 

* Section 501(c)(3) organizations Complete Parts l-A and B Do not complete Part l-C 

* Section 501(c) (other than section 501(c)(3)) organizations Complete Parts l-A and C below Do not complete Part l-B 

# Section 527 organizations Complete Part l-A only 

If the organization answered "Yes," to Form 990, Part IV, Line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then 

♦ Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part ll-A Do not corrplete Part ll-B 

• Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part ll-B Do not complete Part ll-A 
If the organization answered "Yes," to Form 990, Part IV, Line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then 



Name ofthe organization 
REPUBLICAN JEWISH COALITION 




Employer identification number 
52-1386172 


[7ff¥ff1 Complete if the organization is exempt under 


section 501(c) or is a section 527 organization. 



Provide a description ofthe organization's direct and indirect political campaign activities in Part IV 



2 Political expenditures 

3 Volunteer hours 



3,781,585 



Part I-B 



Complete if the organization is exempt under section 501(c)(3). 



1 Enter the amount of any excise tax incurred by the organization under section 4955 

2 Enter the amount of any excise tax incurred by organization managers under section 4 95 

3 If the organization incurred a section 49 55 tax, did it file Form 47 20 for this year? 
4a Was a correction made? 

b If "Yes," describe in Part IV 



Part I-C 



I - Yes f~ No 
f Yes f" No 



Complete if the organization is exempt under sec tio 

Enter the amount directly expended by the filing organization for sectio 



1(c) except section 501(c)(3). 

exempt function activities $ 



Enter the amount ofthe filing organization's funds contributed to oihe, organizations for section 527 
exempt funtion activities 




3,781,585 



3,781,585 



Total exempt function expenditures A dd lines 1 and 2 E r ter here and on Form 1 1 20 - PO L, line 1 7 b » 
Did the filing organization file Form 1120-POL for this year? f Yes F No 

Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing 
organization made payments For each organization listed, enter the amount paid from the filing organization's funds A Iso enter the 
amount of political contributions received that were promptly and directly delivered to a separate political organization, such as a 
separate segregated fund ora political action committee (PAC) If additional space is needed, provide information in Part IV 



(a) Name 


(b) Address 


(c) EIN 


(d) Amount paid from 
filing organization's 
funds If none, enter - 
0- 


(e) Amount of political 
contributions received 

and promptly and 
directly delivered to a 

separate political 
organization Ifnone, 
enter -0- 


(1) REPUBLICAN JEWISH COALITION PAC 


50 F STREET NW 
WASHINGTON, DC 20001 


52-2169530 



























































For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 
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Part II- A 



OFFICIAL USE ONLY. 



Page 2 



Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election 
under section 501(h)). 



A Check ) if the filing organization belongs to an affiliated group 

B Check [~ if the filing organization checked box A and "limited control" provisions apply 



Limits on Lobbying Expenditures 

(The term "expenditures" means amounts paid or incurred.) 



(a) Filing 
rganization's 
Totals 



(b) Affiliated 
Group 
Totals 



la Total lobbying expenditures to influence public opinion (grass roots lobbying) 

b Total lobbying expenditures to influence a legislative body (direct lobbying) 

c Total lobbying expenditures (add lines la and lb) 

d Other exempt purpose expenditures 

e Total exempt purpose expenditures (add lines lc and Id) 

f Lobbying nontaxable amount Enter the amount from the following table in both 
columns 



If the amount on line le, column (a) or (b) is: 

Not over $500,000 


The lobbying nontaxable amount is: 

20% of the amount on line le 


Over $500,000 but not over $1,000,000 


$100,000 plus 15% of the excess over $500,000 


Over $1,000,000 but not over $1,500,000 


$175,000 plus 10% of the excess over $1,000,000 


Over $1,500,000 but not over $17,000,000 


$225,000 plus 5% of the excess over $1,500,000 


Over $17,000,000 


$1,000,000 



g Grassroots nontaxable amount (enter 25% of line If) 
h Subtract line lg from line la If zero or less, enter -0- 
i Subtract line lffrom line lc If zero or less, enter -0 



f Yes [~~ No 



j If there is an amount other than zero on either line lh or line 1 1, did the organization file Form 17 20 reporting 
section 4911 tax for this year' 



4- Year Averaging Period Under S*ci:on 501(h) 
(Some organizations that made a section 501(h) election do not have to complete all of the five 
columns below. See the instructions for Uues 2a through 2f on page 4.) 



Lobbying Expenditures During •' 


t-Year Avera 


ging Period 


Calendar year (or fiscal year 
beginning in) 


(.K'00/ 


(b) 2008 


(c) 2009 


(d) 2010 


(e) Total 


2a Lobbying non-taxable amount 












b Lobbying celling amount 

(15 0% of line 2a, column (e)) 












c Total lobbying expenditures 












d Grassroots non-taxable amount 












e Grassroots ceiling amount 
(15 0% of line 2d, column (e)) 












f Grassroots lobbying expenditures 
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Page 3 



Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768 





(a) 


(b) 


Yes 


No 


Amount 


1 During the year, did the filing organization attempt to influence foreign, national, state or local 

legislation, including any attempt to influence public opinion on a legislative matter or referendum, 
through the use of 
a Volunteers'? 

b Paid staff or management (include compensation in expenses reported on lines lc through lip 
c Media advertisements 7 

d Mailings to members, legislators, or the public' 

e Publications, or published or broadcast statements' 

f Grants to other organizations for lobbying purposes' 

g Direct contact with legislators, their staffs, government officials, or a legislative body' 
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means' 
i Other activities' If "Yes," describe in Part IV 
j Total lines lc through li 
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)' 
b If "Yes," enter the amount of any tax incurred under section 4912 

c If "Yes," enter the amount of any tax incurred by organization managers under section 4912 
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year' 
































































HnEHH Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 



501(c)( 6 )- 



1 Were substantially all (90% or more) dues received nondeductible by members' 

2 Did the organization make only in-house lobbying expenditures of $2,000 or less' 

3 Did the organization agree to carryover lobbying and political expenditures from the year' 



Part III-B 



Yes 



Yes 



No 



No 



No 



Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 
501(c)(6) if BOTH Part III-A, lines 1 and 2 are answore-1 'No" OR if Part III-A, line 3 is 



1 Dues, assessments and similar amounts from members 

2 Sectionl62(e) non-deductible lobbying and political expenditures (c'o not include amounts of political 
expenses for which the section 527(f) tax was paid). 

a Current year V \ 
b Carryover from last year 
c Total 

3 Aggregate amount reported in section 60 33(e)(1)(A) no. ires of nondeductible section 162(e) dues 

4 Ifnotices were sent and the amount on line 2c exceeds the amount on line 3, what portion ofthe excess 
does the organization agree to carryoverto the reasonable estimate of nondeductible lobbying and 
political expenditure next year' 

5 Taxable amount of lobbying and political expenditures (see instructions) 


l 




2a 




2b 




2c 




3 




4 




5 




Part IV 


Supplemental Information 



Complete this part to provide the descriptions required for Part l-A, line 1, Part l-B, line 4, Part l-C, line 5, and Part ll-B, line li 



Ident if ier 


Return Reference 


Explanat ion 


PART IV, SUPPLEMENTAL 
INFO RM ATI N 




PART I-A, LINE 1 THE COALITION ENGAGES IN 
POLITICAL CAMPAIGN ACTIVITIES BY RUNNING ISSUE 
ADS THAT ARE INTENDED, IN PART, TO INFLUENCE 
ELECTIONS THE COALITION ALSO HAS ESTABLISHED A 
SEPARATE SEGREGATED FUND (REPUBLICAN JEWISH 
COALITION POLITICAL ACTION COM MITTE E ) TO 
PROMOTE A MORE ACTIVE AND EFFECTIVE INVOLVEMENT 
FROM ITS MEMBERS IN AMERICAN POLITICAL AFFAIRS 
THROUGH THE ELECTORAL PROCESS 
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SCHEDULE D 

irorm yyuj 

Department of the Treasury 
Internal Revenue Service 


Supplemental Financial Statements 

► Complete if the organization answered "Yes," to Form 990, 
Part IV, line 6, 7, 8, 9, 10, 11, or 12. 
Attach to Form 990. >■ See separate instructions. 


OMB No 1545-0047 

2010 


Name of the organization 

REPUBLICAN JEWISH COALITION 


Employer identification number 

52-1386172 


m*rmm Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the 







(a) Donor advised funds 


(b) Funds and other accounts 


1 


Total number at end of year 






2 


Aggregate contributions to (during year) 






3 


Aggregate grants from (during year) 






4 


Aggregate value at end of year 







Did the organization inform all donors and donor advisors in writing that the assets held in donor advised 

funds are the organization's property, subject to the organization's exclusive legal control' I Yes I No 

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be 

used only for chan table purposes and notforthe benefit of the donorordonoradvisor, orforany other purpose 

conferring impermissible private benefit I Yes | No 



Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7. 

Purpose(s) of cons ervation easements held by the organization (check all that apply) 

I Preservation of land for public use (e g , recreation or pleasure) V P reservation of an historically importantly land area 
I - Protection of natural habitat f P reservation of a certified historic structure 

I Preservation of open s pace 

Complete lines 2a-2d if the organization held a qualified conservation contribution in the iiD,r,r> of a conservation 
easement on the last day of the tax year 



0) 





Held at the End of the Year 


2a 




2b 




2c 




2d 





Total number of conservation easements 
Total acreage restricted by conservation easements 

Number of conservation easements on a certified historic structure ncludec in (a) 
Number of conservation easements included in (c) acquired after 8/1 ,'/06 
Number of conservation easements modified, transferred, re levied extinguished, or terminated by the organization during 
the taxable year ► 

A. ^ 

Number of states where property subject to conservatioi casement is located 

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, and 

enforcement of the conservation easements it holds' I Yes | No 

Staff and volunteer hours devoted to monitoring, inspecting and enforcing conservation easements during the year 

A mount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year ► $ 

Does each conservation easement reported on line 2(d) above satisfy the requirements ofsection 

170(h)(4)(B)(i) and 1 7 (h)(4 )(B)(n)? V Yes f No 

In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and 
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes 
the organization's accounting for conservation easements 



Part III 



Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 

Complete if the organization answered "Yes" to Form 990, Part IV, line 8. 

la If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of 

art, historical treasures, or other similar assets held for public exhibition, education or research in furtherance of public service, 
provide, in Part XIV, the text of the footnote to its financial statements that describes these items 

b If the organization elected, as permitted under SFA S 1 1 6, to report in its revenue statement and balance s he et works of art, 
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, 
provide the following amounts relating to these items 



(i) Revenues included in Form 990, Part VIII, line 1 

W Assets included in Form 99 0, Part X 
If the organization received or held works of art, historical treasures, or other similar assets forfmancial gain, provide the 
following amounts required to be reported under SFAS 1 16 relating to these items 



Revenues included in Form 990, Part VIII, line 1 
Assets included in Form 990, Part X 



For Privacy Act and Paperwork Reduction Act Notice, see the Int ructions for Form 990 
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Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 

Using the organization's accession and other records, check any of the following that are a significant use of its collection 
items (check all that apply) 

d f~ Loan or exchange programs 



e |~ Other 



I Public exhibition 
I Scholarly research 
I Preservation for future generations 

Provide a description of the organization's collections and explain how they further the organization's exempt purpose in 
Part XIV 

During the year, did the organization solicit or receive donations of art, historical treasures or other similar 

assets to be sold to raise funds rather than to be maintained as part of the organization's collection' V Yes 



f No 



Part IV 



Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, 
Part IV, line 9, or reported an amount on Form 990, Part X, line 21. 

la 



Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not 
included on Form 990, Part X' 

b If "Yes," explain the arrangement in Part XIV and complete the following table 



|~ Yes f No 









Amount 


c 


Beginning balance 


le 




d 


Additions during the year 


Id 




e 


Distributions during the year 


le 




f 


Ending balance 


If 





2a Did the organization include an amount on Form 990, Part X, line 2 1? 
b If "Yes," explain the arrangement in Part XIV 



r Yes r No 



Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10. 



(c)Two V-ir s Back 



la 
b 



3a 



(a)Current Year 



! i elr 



(b)PnorYear 







+ - 



(d)Thnee Years Back 



Beginning of year balance .... 

Contributions 

Investment earnings or losses 

Grants or scholarships 

Other expenditures for facilities 
and programs 

Administrative expenses .... 

End of year balance 

Provide the estimated percentage of the yearend balpnce i. 

Board designated or quasi-endowment 

Permanent endowment 

Term endowment W- 

A re there endowment funds not in the possession of the organization that are held and administered for the 
organization by 

(i) unrelated organizations 

(ii) related organizations 

If "Yes" to 3a(u), are the related organizations listed as required on Schedule R 7 

Describe in Part XIV the intended uses of the organization's endowment funds 



(e)Four Years Back 



3a(i) 



3a(ii) 



3b 



Yes 



Part VI 



Investments— Land, Buildings, and Equipment. See Form 990, PartX, line 10 



Description of investment 


(a) Cost or other 
basis (investment) 


(b)Cost or other 
basis (other) 


(c) Accumulated 
depreciation 


(d) Book value 


d Equipment 




















16,339 


6,582 


9,757 




99,748 


96,317 


3,431 











Total. Add lines la-le (Column (d) should equal Form 990, Part X, column (B), line 10(c).) 
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Investments— Other Securities. See Form 990, Part X, line 12. 



(a) Description of security orcategory 
(including name of security) 



(b)Book value 



(c) Method of valuation 
Cost or end- of- year market value 



(l)Financial derivatives 



(2)Closely-held equity interests 



Other 



Total, (Column (b) should equal Form 990, Part X, col (B) line 12 ) 



Investments— Program Related. See Form 990, Part X, line 13 



(a) Description of investment type 



(b) Book value 



(c) Method of valuation 
Cost or end-of- year market value 



__ 



__ 



Z 



Total. (Column (b) should equal Form 990, Part X, col (B) line 13 ) 



Other Assets. See Form 990, Part X, line 15. 



(a) Description 



EE 



:-- 



(b) Book value 



(1) DUE TO /FRO M AFFILIATES 



(2) DEPOSITS 



13,729 



Total. (Column (b) should equal Form 990, Part X, col.(B) line IS.) 



259,953 



Other Liabilities. See Form 990, PartX, line 25 



(a) Description of Liability 



Federal Income Taxes 



Total. (Column (b) should equal Form 990, Part X, col (B) line 25 ) * 



(b) Amount 
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2. Fin 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the 

organization's (lability for uncertain tax positions under FIN 48 (ASC74Q) 
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Reconciliation of Change in Net Assets from Form 990 to Financial Statements 



i 

2 
3 
4 
5 
6 
7 
8 
9 

10 

1 
2 

a 
b 



Total revenue (Form 990, Part VIII, column (A), line 12) 

Total expenses (Form 990, Part IX, column (A ), line 25) 

Excess or (deficit) for the year Subtract line 2 from line 1 

Net unrealized gains (losses) on investments 

Donated services and use of facilities 

Investment expenses 

Prior period adjustments 

Other (Describe in Part XIV) 

Total adjustments (net) Add lines 4 - 8 

Excess or (deficit) for the year per financial statements Combine lines 3 and 9 



2 
3 
4 
5 
6 
7 
8 
9 
10 



13,433,742 



12,409,886 



1,023,856 



1,023,856 



Reconciliation of Revenue per Audited Financial Statements With Revenue per Return 



Total revenue, gams, and other support per audited financial statements 
A mounts included on line 1 but not on Form 990, Part VIII, line 12 

Net unrealized gains on investments 

Donated services and use of facilities 

Recoveries of prior year grants 

Other (Describe in Part XIV) 

Add lines 2a through 2d 

Subtract line 2efrom line 1 

Amounts included on Form 990, Part VIII, line 12, but not on line 1 
Investment expenses not included on Form 990, Part VIII, line 7b . 

Other (Describe in Part XIV) 

Add lines 4a and 4b 



2a 




2b 


25,000 


2c 




2d 




4a 




4b 





2e 



4c 



Total Revenue Add lines 3and 4c. (This should equal Form 990, Part I, line 1 



13,458,742 



25,000 



13,433,742 







13,433,742 



Part XIII 



Reconciliation of Expenses per Audited Financial St 



ts With Expenses per Return 



Total expenses and losses per audited financial 
statements 



A 



Amounts included on line 1 but not on Form 990, Part IX, line 2. 
Donated services and use of facilities 

Prior year adjustments 

ther losses 

Other (Describe in Part XIV) .... 

Add lines 2a through 2d 

Subtract line 2e from line 1 

Amounts included on Form 990, Part IX, line 25, but not on line 1: 
Investment expenses not included on Form 990, Part VIII, line 7b 

Other (Describe in Part XIV) 

Add lines 4a and 4b 



2a 


25,000 


2b 




2c 




2d 




4a 




4b 





Total expenses Add lines 3 and 4c. (This should equal Form 990, Part I, line 18 ) 



4c 



12,434,885 



25,000 



12,409,885 



12,409,885 



Supplemental Information 



Part XIV 



Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9, Part III, lines la and 4, Part IV, lines lb and 2b, 
Part V, line 4, Part X, Part XI, line 8, Part XII, lines 2d and 4b, and Part XIII, lines 2d and 4b Also complete this part to provide any 
additional information 



Identifier 


Return Reference 


Explanat ion 






PART X THE COALITION PERFORMED AN EVALUATION OF 
UNCERTAIN TAX POSITIONS FORTHE YEAR ENDED 
DECEMBER 31, 2010 AND DETERMINED THAT THERE WERE 
NO MATTERS THAT WOULD REQUIRE RECOGNITION IN 
THE FINANCIAL STATEMENTS OR WHICH MAY HAVE ANV 
AFFECT ON ITS TAX-EXEMPT STATUS 
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Schedule I 
(Form 990) 



Department of the Treasury 
Internal Revenue Service 
Name of the organization 



Grants and Other Assistance to Organizations, 
Governments and Individuals in the United States 

Complete if the organization answered "Yes," to Form 990, Part IV, line 21 or 22. 
► Attach to Form 990 



MB No 1545-0047 



REPUBLICAN JEWISH COALITION 



General Information on Grants and Assistance 



2010 



Open to Public 
Inspection 



Employer identification number 

52-1386172 



2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States' 



F Yes r No 



can be 



1 (a) Name and address of 
organization 
or government 



(1) CROSSROADS GPSPO 
BOX 34413 

WASHINGTON, DC 20043 



(2) AMERICAN ACTION 
NETWORK1401 NEWYORK 
AVENUE NW 12TH FLOOR 
WASHINGTON, DC 20005 



(b) EIN 



(c) IRC Code section 
if applicable 



27-0730503 



501(C)(4) 



501(C)(4) 



(d) Amount of cash 
grant 



4,000,000 



4,000,000 



(e) Amount of non- 
cash 
assistance 



_ 



0) 



A 



^5 



- 



(f) Method of 
valuation 
(book, FMV, appraisal, 
other) 



(g) Description of 
non-cash assistance 



— 



(h) Purpose of grant 
or assistance 



TO BETTER 
IMPLEMENT 
VARIOUS 
PROGRAMS THAT 
SUPPORT THE 
MISSION OFTHE 
REPUBLICAN 
JEWISH COALITION 



TO BETTER 

MPLEMENT 
VARIOUS 
PROGRAMS THAT 
SUPPORT THE 
MISSION OFTHE 
REPUBLICAN 

EWISH COALITION 



2 Enter total number of section 501(c)(3) and government organizations . . 

3 Enter total num ber of other organizations 

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. 



► 

► 2_ 
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(a)Type of grant or assistance 


(b)N umber of 
recipie nts 


(c)A mount of 
cash grant 


(d)A mount of 
non-cash assistance 


(e)Method ofvaluation 

(book, 
FMV , appraisal, other) 


(f)Descnption of non-cash assistance 























































































Identifier 



Supplemental Information. Complete this part to p rov.de the information required m Parti. Ime 2, and any other add.tional mformation 
Return Reference Explanation 



PROCEDURE FOR 
MONITORING GRANTS 
IN THE U S 



PART I, LINE 2 



M^ly^i;^" ''J COALITION HAS AN AGREEMENT WITH ITS GRANTEES REGARDING THE GRANT 
MONEY IT GIVES THE DONEE IS REQUIRED TO REPORT BACK TO THE COALITION AND DETAIL HOW THE FUNDS 
WERE SPtNT THE GRANTEES MUST DEMONSTRATE THAT THE PROJECTS WERE IN ACCORDANCE WITH THE 
INTENT OFTHE COALITION 



A 



ft 
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Schedule J 

(Form 990) 



Department of the Treasury 
Internal Revenue Service 



Name of the organization 

REPUBLICAN JEWISH COALITION 



Compensation Information 

For certain Officers, Directors, Trustees, Key Employees, and Highest 
Compensated Employees 
Complete if the organization answered "Yes" to Form 990, 
Part IV, question 23. 
Attach to Form 990. ► See separate instructions. 



0MB No 1545-0047 



2010 



Questions Regarding Compensation 



Employer identification number 



52-1386172 



la Check the appropiate box(es) if the organization provided any of the following to or for a person listed in Form 
990, Part VII, Section A, line la Complete Part III to provide any relevant information regarding these items 
r First-class or charter travel F Housing allowance or residence for personal use 

T Travel for companions f Payments for business use of personal residence 

r Tax identification and gross-up payments T Health or social club dues or initiation fees 

r Discretionary spending account f Personal services (e g , maid, chauffeur, chef) 

b If any of the boxes in line la are checked, did the organization follow a written policy regarding payment or 
reimbursement orprovision of all the expenses described above' If "No," complete Part III to explain 

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all 
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in line la? 

3 Indicate which, if any, of the following the organization uses to establish the compensation of the 
organization's CEO/Executive Director Check all that apply 

F Compensation committee f Written employment contract 

F Independent compensation consultant F Compensation survey or stu. 

r Form 990 of other organizations F Approval by the board crcorr 

D . U I m9 , t ^ e J year ' d ' d any perSon llsted m Form 990 ' Part VII < Section A, line la with - espect to the filing organization 



ICC 

jm^e.is 



sation committee 



lb 



Yes 



or a related organization 

Receive a severance payment or change-of-control payment from the crccnrzaxion or a related organization? 

Participate in, or receive payment from, a supplemental nonqualified retirement plan? 

Participate in, or receive payment from, an equity-based compensation arrangement? 

If "Yes" to any of lines 4a-c, list the persons and provide <:'„■? af.nli.able amounts for each item in Part III 

Only 501(c)(3) and 501(c)(4) organizations only must complete lines 5-9. 

For persons listed in form 990, Part VII, Section A, line ia, did the organization pay or accrue any 
compensation contingent on the revenues of 

The organization? 

Any related organization? 

If "Yes," to line 5a or 5 b, describe in Part III 

For persons listed in form 990, Part VII, Section A, line la, did the organization pay or accrue any 
compensation contingent on the net earnings of 

The organization? 

Any related organization? 

If "Yes," to line 6a or6b, describe in Part III 

For persons listed in Form 990, Part VII, Section A, line la, did the organization provide any non-fixed 
payments not described in lines 5 and 6? If "Yes," describe in Part III 

Were any amounts reported in Form 990, Part VII, paid or accured pursuant to a contract that was 
subject to the initial contract exception described in Regs section 5 3 4 9 58-4 (a)(3)? If "Yes " describe 
in Part III 

If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations 
section 53 4958-6(c)? 



4a 



4b 



No 



5a 



5b 



6a 



6b 



No 



No 



No 



No 



No 
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(A) Name 


(B) Breakdown of W-2 and/or 1099-MISC compensation- 


(C) Retirement and 


(D) Nontaxable 
benefits 


(E) Total of columns 
(B)(i)-(D) 


(F) Compensation 
reported in prior 
Form 9 90 or 
Form 990-EZ 






(i) Base 
com pensation 


(ii) Bonus & 
incentive 
compensation 


(iii) Other 
reportable 
compensation 


other deferred 
compensation 


(1) MATTHEW 
BROO KS 


(0 
(11) 


306,000 
102,000 


7 5 ,00 C 
25,000 






O 



17,123 
5,708 


398,123 
132,708 


O 



( 2 ) 
















• 


( 3 ) 


















( 4 ) 


















( 5 ) 


















( 5 ) 


















( 7 ) 


















( 8 ) 


















( 9 ) 


















( 10) 


















( 11 ) 


















( 12) 


















( 13) 


















( 14 ) 


















( 15 ) 


















( 16 ) 




















- 









<5 



A 



9> 
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I^IIhI Supplemental Information ~ 

Complete this part to provide the information, ex planation, or descriptions required for Part I, lines la, lb, 4c, 5a, 5b, 6a, 6b, 7, and 8 Also complete this part for any additional information 



Return Reference | Explanation" 
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Schedule L 

(Form 990 or 990-EZ) 



Department of the Treasury 
Internal Revenue Service 



Transactions with Interested Persons 

Complete if the organization answered 
"Yes" on Form 990, Part IV, lines 25a, 25b, 26, 27, 28a, 28b, or 28c, 

or Form 990-EZ, Part V lines 38a or 40b. 
>■ Attach to Form 990 or Form 990-EZ. l*See separate instructions. 



0MB No 1545-0047 



Name of the organization 

REPUBLICAN JEWISH COALITION 



2010 



Open to Public 
Inspection 



Employer identification number 

52-1386172 



Excess Benefit Transactions (section 501(c)(3) and section 501 (c)(4) organizations only). 
Complete i f the organization answered "Yes" on Form 990, Part IV, line 25a or25b, or Form 990-EZ, Part V, line 40b 



(a) Name of disqualified person 



(b) Description of transaction 



(c) Corrected'' 



Yes 



No 



2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under 
section 4958 

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization 



*■ $ 
► $ 



Part II 



Loans to and/or From Interested Persons. 

Complete if the organization answered "Yes" on Form 990 Part IV, line 26, t'.r ^ rm 990-EZ, Part V, line 38; 



(a) Name of interested person and 
purpose 



(b) Loan to 
or from the 
organization? 



To 



From 



(c)O nginal 
principal amount 



(d)Balan e jje 



(e) In 

default' 



No 



(f) 

A pproved 
by board or 
committee? 



Yes 



(g)Wntten 

agreement 7 



Yes 



zz 



Total 



Part III 



► $ 



Grants or Assistance Benefitting Interested Persons. 

Complete if the organization answered "Yes" on Form 990, Part IV, line 27. 



(a) Name of interested person 



(b)Relationship between interested person 
and the organization 



(c)A mount of grant or type of assistance 



Cat No 50056A 
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(a) Name of interested person 



(1) ARI FLEISCHER COMMUNICATIONS 
INC 



(2) PROFESSIONAL RECRUITERS LLC 



(b) Relationship 
between interested 
person and the 
organization 



COMMON BOARD 
MEMBER 



CO NTRO LLER/CFO 



(c) Amount of 
transaction 



60,000 



87,000 



(d) Description of transaction 



BOARD DIRECTOR, ARI 
FLEISCHER, IS ALSO 
PRESIDENT/CEO O F A RI 
FLEISCHER 

COMMUNICATIONS, INC 
WHICH PROVIDED 
CONSULTING SERVICES 
RELATED TO CONFLICTS IN 
ISRAELTO THE COALITION 



RITA COOK, CONTROLLER, 
OWNS AND OPERATES 
PROFESSIONAL RECRUITERS, 
LLC THE COALITION 
COMPENSATES 
PROFESSIONAL RECRUITERS, 
LLC FOR ACCOUNTING 
SERVICES RITA COOK 
PROVIDES ASA 
CONTROLLER/CFO 



(e) Sharing of 
organization's 
revenues' 



Yes 



No 



No 



Supplemental Information 



Identifier 



Complete this part to provide additional information for responses to questions ..n Schedule L (see instructions) 



Ret urn Reference 



Explanation 



— 



0) 



0) 



<0 
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SCHEDULE O 

(rorm aau or aau-hZ) 

Department of the Treasury 
Internal Revenue Service 


Supplemental Information to Form 990 or 990-F7 

Complete to provide information for responses to specific questions on 
Form 990 or to provide any additional information. 
Attach to Form 990 or 990-EZ. 


0MB No 1545-0047 


2010 


Open to Public 
Inspection 


Name of the organization 

REPUBLICAN JEWISH COAUTION 


Employer identification number 

52-1386172 



Identifier 


Return 
Reference 


Explanation 


FORM 990, PART VI, 
SECTION A, LINE 2 




MEL SEMBLER, DIRECTOR, HAS A FAMILY RELATIONSHIP WITH BRENT SEMBLER, 
DIRECTOR, AND DIANE SEMBLER-KAMINS, DIRECTOR 
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Identifier 


Return 
Reference 


Explanation 


FORM 990, PART VI, SECTION A, 
LINE 2 




DIANE SEMBLER-KAMINS, DIRECTOR, HAS A FAMILY RELATIONSHIP WITH SHELDON 
KAMINS, DIRECTOR 
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Identifier 


Return 

Rp f p rpnrp 


Explanation 


FORM 990, PART VI, SECTION 
A, LINE 3 




THE COALITION UTILIZED A MANAGEMENT COMPANY TO FULFILL THE DUTIES OF A 
CONTROLLER/CHIEF FINANCIAL OFFICER 
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Identifier 


Return 
Reference 


Explanation 


FORM 990, PART VI, 
SECTION A, LINE 6 




THE COALITION MAY HAVE ONE OR MORE CLASSES OF MEMBERS THE MEMBERS SHALL 
HAVE NO RIGHT TO VOTE WrTH RESPECT TO THE AFFAIRS OF THE COALITION 
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Identifier 


Return 
Reference 


mmM J-a ft mr* <->r a i^ve data return, official use only. 

Explanation 


FORM 990, PART 
VI, SECTION B, 
LINE 1 1 




AN OUTSIDE ACCOUNTING FIRM PREPARES THE FEDERAL FORM 990 USING INFORMATION PROVIDED TO 
THEM THE RETURN IS REVIEWED BY SENIOR MANAGEMENT AND GENERAL COUNSEL THE FINANCE AND 
AUDrT COMMITTEE OF THE BOARD OF DIRECTORS (APPOINTED BY THE CHAIRMAN) REVIEWS THE 
FEDERAL FORM 990 PRIOR TO THE SUBMISSION WITH THE IRS 



A 



°) 



.9? 
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Identifier 



Return 
Reference 



Explanation 



FORM 990, 
PART VI, 
SECTION B, 
LINE 12C 



THE COALITION HAS INSTITUTED A MANDATORY DISCLOSURE POLICY UNDER WHICH DIRECTORS, OFFICERS, 
COMMITTEE MEMBERS, EMPLOY EES, VOLUNTEERS AND OTHER INDIV DUALS ARE REQUIRED ON AN ANNUAL 
BASIS TO SIGN AND SUBMIT AN ANNUAL MANDATORY DISCLOSURE STATEMENT TO THE CHAIRMAN OF THE 
BOARD, THE EXECUTIVE DIRECTOR, THE GENERAL COUNSEL OR THE CHIEF FINANCIAL OFFICER THE CHIEF 
FINANCIAL OFFICER WILL MAINTAIN AND ANNUALLY UPDATE A FILE OF MANDATORY DISCLOSURE 
STATEMENTS SIGNED BY EACH SPECIFIED INDIVIDUAL IF THE CONFLICT OF INTEREST ARISES IN CONNECTION 
WITH THE ACTIVITIES OF ANY DELIBERATIVE BODY (E G , THE BOARD OF DIRECTORS), THE INDIVIDUAL WrTH 
THE CONFLICT MUST IMMEDIATELY DISCLOSE THE CONFLICT TO THE OTHER MEMBERS OF THE BODY AND THE 
INDIVIDUAL MUST NOT PARTICIPATE IN THE DELIBERATION, CONSIDERATION OR VOTE ON THE TRANSACTION 
OR MATTER AT ISSUE A NOTATION MUST BE MADE IN THE MINUTES OF ANY MEETING AT WHICH DELIBERATION, 
CONSIDERATION OR VOTE ON THE TRANSACTION OR MATTER AT ISSUE IS UNDERTAKEN INDICATING THAT THe' 
INDIVIDUAL WITH A CONFLICT OR POTENTIAL CONFLICT OF INTEREST WAS EXCUSED FROM THE MEETING 
DURING THE TIME THAT CONSIDERATION OF THE TRANSACTION OR MATTER WAS UNDERTAKEN, TOOK NO 
PART IN ANY DISCUSSION PERTAINING TO THE TRANSACTION OR MATTER AND REFRAINED FROM VOTING ON 
THE TRANSACTION OR MATTER 
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Identifier 


Return 
Reference 


Explanation 




FORM 990, 
PART VI, 
SECTION B, 
LINE 15 


THE CHAIRMAN APPOINTS A COMPENSATION COMMITTEE OF NO LESS THAN 5 MEMBERS OF THE BOARD OF 
DIRECTORS THE COMMITTEE ALONG WITH THE CHAIRMAN, REV IEWS AND APPROVES THE COMPENSATION 
FOR THE EXECUTIVE DIRECTOR AND STAFF OF THE ORGANIZATION BASED ON PERFORMANCE METRICS AND 
COMPARABLE INDUSTRY SALARY DATA IN ADDITION, THE ORGANIZATION RETAINS OUTSIDE CONSULTANTS 
TO ADVISE THE BOARD ON COMPENSATION MATTERS NO STAFF MEMBER HAS ANY ROLE IN THE 
DETERMINATION BY THE COMPENSATION COMMITTEE OF THEIR OWN COMPENSATION ALL MEETINGS OF THE 
COMPENSATION COMMITTEE ARE MEMORIALIZED BY CONTEMPORANEOUS MINUTES OF THE DELIBERATIONS 
AND DECISIONS 



A 
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Id g ntif is r 


Rpfiirn Rfs ff> ran no 
■ iui II r\C lei CI 1 i-» tr 


Explanation 




FORM 990, PART VI, SECTION 
C, LINE 19 


THE ORGANIZATION PROVIDES THIS INFORMATION AS REQUESTED CONSISTENT WITH ALL 
APPLICABLE GOVERNING LAWS AND REGULATIONS 
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Identifier 



Return 
Reference 



FORM 990, PART 
VII, COLUMN B 
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Explanation 



THE FOLLOWING INDIV DUALS DEDICATED A PORTION OF THEIR TIME TO THE MANAGEMENT OF THE 
NATIONAL JEWISH POLICY CENTER MATTHEW BROOKS, EXECUTIV E DIRECTOR 1 HOURS PER WEEK 
HARRIS VEDERMAN, NATIONAL GRASSROOTS DIRECTOR 4 HOURS PER WEEK 
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iu tt n tine r 


Rciurn neTerence 


Explanation 




FORM 990, PART XII, 
LINE 2C 


THE COALITION HAS NOT CHANGED ETHER ITS OVERSIGHT PROCESS OR SELECTION PROCESS 
DURING THE Y EAR ENDED DECEMBER 31, 2010 



A 



ft 
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SCHEDULE R 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 


Related Groan izations and Unrelated PartnprQhin^ 

k Complete if the organization answered "Yes" to Form 990, Part IV, line 33, 34, 35, 36, or 37. 
> Attach to Form 990. ► See separate instructions. 


.11. JJtJJJi3UJlJ.lll 

0MB No 1545-0047 


2010 


Open to Public 
Inspection \ 


Name of the organization 

REPUBLICAN JEWISH COALITION 


Employer identification number 

52-1386172 



Identification of Disregarded Entities (Complete if the organization answered "Yes" on Form 990, Part IV, line 33.) 



(a) 

Name, address, and EIN of disregarded entity 



(b) 

Primary activity 



(c) 

Legal domicile (state 
or foreign countiy) 



(d) 

Total income 



End-of-year assets 



TO 

Direct controlling 
entity 



EEB13 Identification of Related Tax-Exempt Organizations (Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had one 
or more related tax-exempt organizations during the tax year.) 



(a) 

Name, address, and EIN of related organization 


(b) 

Primary activity 


(O 

Legal domicile (state 
or foreign country) 


Exempt Code section 


<e) 

Public chanty status 
(if section 501(c)(3)) 


(0 

Direct controlling 
entity 


(! 

Sectron 5 
cont 
organ 

Yes 


) 

2(b)(13) 

oiled 

zation 

No 


(1) NATIONAL JEWISH POLICY CENTER 

50 F STREET NW SUITE 100 

WASHINGTON, DC 20001 
52-1433850 


EDUCATING THE PUBLIC 
ABOUT JEWISH RELATED 
POLICIES 




501(C)(3) 


LINE 7 


N'A 




No 


(2) THE REPUBLICAN JEWISH COALITION POLITICAL ACTION C0MMTTTEE 

50 F STREET NW 

WASHINGTON, DC 20001 
52-2169530 


POLITICAL ACTION 




501(C)(3) 


LINE 7 


N/A 




No 



















































































For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50135Y Schedule R (Form 990) 2010 
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EEBEO Identification of Related Organizations Taxable as a Partnership (Complete if the organization answered "Yes" on Form 990, Part IV, line 34 
because it had one or more related organizations treated as a partnership during the tax year.) 



Page 2 



(a) 

Name, address, and EIN of 
related organization 



(b) 

Primary activity 



(c) 
Legal 
domicile 
(state or 
foreign 
country) 



(d) 

Direct controlling 
entity 



(«) 

Predominant income 
(related, unrelated, 
excluded from tax 
under sections 512- 
514) 



CO 

Share of total income 



(g) 

Share of end-of-year 
assets 



(h) 

Disproprtionate 
allocations? 



(i) 

Code V— UBI 
amount in box 20 of 
Schedule K-l 
(Form 1065) 



a) 

General or 
managing 
partner' 



w 

Percentage 
ownership 



ESC1 Identification of Related Organizations Taxable as a Corporation or Trust (Complete if the organization answered "Yes" on Form 990, Part IV, 
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.) 



(a) 

Name, address, and EIN of related organization 


(b) 

Primary activity 


<c) 

Legal domicile 
(state or 
foreign 
country) 


(d) 

Direct controlling 
entity 


(e) 

Type of entity 
(C corp, S corp, 
or trust) 


(f) 

Share of total income 


Co) 

Share of 
end-of-year 
assets 


(h) 

Percentage 
ownership 






































































^ 
















"Pi 
















_J 













V 



THIS IS A COPY OF A LIVE DATA RETURN. OFFICIAL USE ONLY. 



Schedule R (Form 9.90) 2010 



THIS IS A COPY OF A LIVE DATA RETURN. OFFICIAL USE ONLY. 



Page 3 



Transactions With Related Organizations (Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35, 35A, or 36.) 



Note. Complete line 1 if any entity is listed in Parts II, III or IV 
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV? 
a Receipt of (i) interest (ii) annuities (Hi) royalties (iu) rent from a controlled entity 
b Gift, grant, or capital contribution to other organization(s) 
c Gift, grant, or capital contribution from other organization(s) 
d Loans or loan guarantees to or for other organization(s) 
e Loans or loan guarantees by other orgamzation(s) 



f Sale of assets to other orgamzation(s) 

g Purchase of assets from other orgamzation(s) 

h Exchange of assets 

i Lease of facilities, equipment, or other assets to other organization(s) 



If 

El 

lh 
li 



No 
No 
No 



j Lease of facilities, equipment, or other assets from other organization(s) 

k Performance of services or membership orfundraising solicitations for other organization(s) 

I Performance of services or membership or fund raising solicitations by other organ ization(s) 

m Sharing of facilities, e'quipment, mailing lists, or other assets 

n Sharing of paid employees 



lk 
II 

1m 
In 



o Reimbursement paid to other organization for expenses 
p Reimbursement paid by other organization for expenses 



q ther transfer of cash or property to other organization (s) 
r Other transfer of cash or property from other organization^ ) 



lq 

IT 



No 
No 



(a) 

Name of other organization 


(b) 

Transaction 
type(a-r) 


(c) 

Amount involved 


(d) 

Method of determining amount 
involved 


(1) NATIONAL JEWISH POLICY CENTER 


N 


165,730 


ALLOCATION BASED ON HOURS 
WORKED 


(2) NATIONAL JEWISH POLICY CENTER 





246,224 


ALLOCATION BASED ON FUND 
TRANSFER 


(*> 

































Schedule R (Form 990) 2010 



THIS IS A COPY OF A LIVE DATA RETURN. OFFICIAL USE ONLY. 



Schedule R (Form 990) 2010 



THIS IS A COPY OF A LIVE DATA RETURN. OFFICIAL USE ONLY. 



Page 4 



EEBfll Unrelat ed Organizations Taxable as a Partnership (Complete if 



the organization answered "Yes" on Form 990, Part IV, line 37.) 



Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross 
revenue) that was not a related organization See instructions regarding exclusion for certain investment partnerships 



(a) 

Name, address, and EIN of entity 


(b) 

Primary activity 


CO 

Legal domicile 
(state or foreign 
country) 


(d> 

Are all 
partners 
section 
501(c)(3) 
organizations" 


(e) 

Share of 
end-of-year 
assets 


(0 

Disproprtionate 
allocations? 


(g) 

Code V-UBI 
amount in box 
20 of Schedule K-l 
(Form 1065) 


(h) 

General or 
managing 
partner'' 


Yes 


No 




Yes 


No 




Yes 


No 





































































































































































































































































































- 































































Schedule R (Form 990) 2010 



THIS IS A COPY OF A LIVE DATA RETURN. OFFICIAL USE ONLY. 



Schedule R (Form 990) 2010 



THIS IS A COPY OF A LIVE D ATA RETURN , OFFICIAL USE ONLY. 



Supplemental Information 

Complete this part to provide additional information for responses to questions on Schedule R (see instructions) 
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Ret urn Reference 



Explanation 



Schedule R (Form 990) 2010 



A 



°) 
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Software ID: 
Software Version: 

EIN: 52-1386172 
Name: REPUBLICAN JEWISH COALITION 



Form 990, Part VII - Compensation of Officers, Directors/Trustees, Key Employees, Highest 
Compensated Employees, and Independent Contractors 



(A) 

Name and Title 


(B) 

A ve rage 
hours 
per 
week 


(C) 

Position (check all 
that apply) 


(D) 

Reportable 
compensation 


(E) 

Reportable 
compensation 

frnm ralslaH 
liuiii c i a tc u 

organizations 
(W- 2/1099- 
MISC) 


(F) 

Estimated 
amount of other 
c o mpe ns a 1 1 o n 
from the 
organization and 
related 
organizations 


Individual tiust&e 
cr director 


3 
^ 

a 

3 
1- 
1/ 


Office! 


fD 
H 

3 
~o 
a 
a> 


9 8 

ID O 
D 
Z7 

■o 

_ ■ 

w 
Ei 
n> 

D. 


-n 

g 

t/ 


f ro m the 
organization (W- 
2/1099-MISC) 


DAVID M FLAUM 
CHAIRMAN 


3 00 


X 




X 

















MARK LEZELL 
TREASURER 


2 00 


X 




X 

















SHELDON G ADELSON 
DIRECTOR 


1 00 


X 












° 








WAYNE BE RM A N 
DIRECTOR 


1 00 


X 




















KENNETH J BIALKIN 
DIRECTO R 


1 00 


X 





















RONALD H BLOOM 
DIRECTO R 


1 00 


X 























JOSH BOLTEN 
DIRECTO R 


1 00 


X 





















ELLIOTT BROIDY 
DIRECTOR 


1 00 


X 





















VICTOR CHALTIEL 
DIRECTO R 


1 00 


X 





















BRADLEY S COHEN 
DIRECTO R 


1 00 


X 





















NORM COLEMAN 
DIRECTOR 


1 00 


X 





















LEWIS EISENBERG 
DIRECTOR 


1 00 


X 





















MICHAEL DAVID EPSTEIN 
DIRECTO R 


1 00 


X 





















JEFFREY P FEINGOLD 
DIRECTOR 


1 00 


X 





















ARI FLEISCHER 
DIRECTOR 


1 00 


X 





















RICHARD FOX 
DIRECTOR 


1 00 


X 





















SAM FOX 
DIRECTOR 


1 00 


X 





















NORMAN FREIDKIN 
DIRECTOR 


1 00 


X 





















STEVEN L FRIEDMAN 
DIRECTOR 


1 00 


X 





















DAVID FRUM 
DIRECTOR 


1 00 


X 





















JO EL GEIDERMAN 
DIRECTO R 


1 00 


X 





















TO NY GELBART 
DIRECTO R 


1 00 


X 





















MARC GO LDMAN 
DIRECTOR 


1 00 


X 





















JEFFREY GUNTER 
DIRECTOR 


1 00 


X 





















CHERYL HALPERN 

DIRECTOR THIS I 


5 A ces> 


2 OF 


A I 


IV 


: i 


ATA 


R] 


TURN. OFFf 


:ial USE on£ 


Y . 



Form 990, Part VII - CorfflfiSSsaiSoAotaiHHceFS^DiliSBEirB^TlisIffiHHJHCty EOfffffpsas, FO§He©NLY . 
Compensated Employees, and Independent Contractors 



(A) 

Name and Title 


(B) 

A verage 
hours 
per 
week 


(C) 

Position (check all 
that apply) 


(D) 

Reportable 
compensation 


(E) 

Reportable 
compensation 
from related 
organizations 
(W- 2/1099- 
MISC) 


(F) 

Estimated 
amount of other 
compensation 
from the 
organization and 
related 
organizations 


Individual tiustes 
or director 


ZD 

a 

M 

O 
S 
—1 

3 


Q 

o 
I! 


S 
3 

73 

o 

(D 
to 


li 

<o ^ 
o 

ZD 

Br 

Cl 


ZD 

% 


from the 
organization (W- 
2/1099-MISC) 


DUIVIITC LI CIHC M A M 

KnYLLlb ntlUtMAN 
DIRECTOR 


1 00 


X 





















JOEL HUrrE|\l5TEIN 
DIRECTOR 


1 00 


X 





















b n t L L> U N b K. A M 1 IM o 
DIRECTO R 


1 00 


X 





















PDPPl C l/A Dl tmci/V 

DIRECTO R 


1 00 


X 





















utUKut KLtlN 

DIRECTOR 


1 00 


X 





















CI TOT 1 Alien 
CLIU 1 LA UtK 

DIRECTO R 


1 00 


X 





















[ ADDV 1 Ci/TMC 
LA KKi LtvlNt 

DIRECTOR 


1 00 


X 





















M A D 1 IDcruill T7 

DIRECTOR 


1 00 


X 





















CADI C M A f L^ 

bAKLt M A L K 
DIRECTOR 


1 00 


X 












: 








n r n m A r> r> ha a n ^ i i r~ 

BERNARD MARCUS 
DIRECTOR 


1 00 


X 





















/-~ i iccn on ri mav 
LLJrrU KU U MAY 

DIRECTO R 


1 00 


X 





















KEN Nbn Lm A N 
DIRECTO R 


1 00 


X 





















A 1 A Kl D y T 1 1 CD 

A LA N b MILLER 
DIRECTO R 


1 00 


X 





















1 ADDV A M T 7 C 1 

LA KKY A M 1ZEL 
DIRECTO R 


1 00 


X 





















Kil n D D T C A CCTT 

M U KRlb u rrl 1 
DIRECTO R 


1 00 


X 





















RONALD PLOTKIN 
DIRECTO R 


1 00 


X 





















i n u t i in o /■> r- hi 

J PHILIP RO 5 E IM 
DIRECTOR 


1 00 


X 





















LINDSAY A ROSENWALD 
DIRECTOR 


1 00 


X 





















ADAM RO SS 
DIRECTOR 


1 00 


X 





















ALAN SAGER 
DIRECTOR 


1 00 


X 





















RICHARD SAMBOL 
DIRECTOR 


1 00 


X 





















LEO N A RD SA N DS 
DIRECTO R 


1 00 


X 





















MARTIN SELIG 
DIRECTOR 


1 00 


X 





















BRENT SEMBLER 
DIRECTOR 


1 00 


X 





















MEL SEMBLER 
DIRECTO R 


1 00 


X 
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Form 990, Part VII - CorffpffSsa3SoAo«(Eff5Sc©FS^DiIia:BE>rB^TAsBHSa;H«v Eapri^SAS, HIgBeSNLY . 
Compensated Employees, and Independent Contractors 



(A) 

Name and Title 


(B) 

A verage 
hours 
per 
week 


(C) 

Position (check all 
that apply) 


(D) 

Reportable 
compensation 
from the 
organization (W- 
2/1099-MISC) 


(E) 

Reportable 
compensation 
from related 
organizations 
(W- 2/1099- 
MISC) 


(F) 

Estimated 
amount of other 
compensation 
from the 
organization and 
related 
organizations 


Individual tiustee 
cr director 


& 
5 

it- 

a. 


3 

o 
22 


ID 
(D 

g 
r> 

o 

CD 


$ % 

s 

to o 
2! 

a 


Tl 

o 
z? 


DIANE SEMBLER-KAMINS 
DIRECTOR 


1 00 


X 





















JOE SHAPIRA 
DIRECTOR 


1 00 


X 






















FLO RENCE SHAPIRO 
DIRECTO R 


1 00 


X 


















RICHARD SHERMAN 
DIRECTOR 


1 00 


X 





















MARK S SIEGEL 
DIRECTOR 


1 00 


X 





















PAUL SINGER 
DIRECTO R 


1 00 


X 





















WALTER STERN 
DIRECTOR 


1 00 


X 





















RO BERTO TENENBAUM 
DIRECTO R 


1 00 


X 





















ALLAN TESSLER 
DIRECTOR 


1 00 


X 












' 








RO NALD WEISER 
DIRECTO R 


1 00 


X 























BRADLEY D WINE 
DIRECTOR 


1 00 


X 





















FRED ZEIDM A N 
DIRECTOR 


1 00 


X 










\ 











MATTHEWBROOKS 
EXECUTIVE DIRECTO R 


30 00 






X 


X 


X 




381,000 


127,000 


22,831 


JEFFREY P ALTMAN 
SECRETARY/GENERAL COUNSEL 


2 00 






X 

















NOAH SILVERMAN 

CONG AFFAIRS DIRECTOR 


4 


— 








X 




122,300 





15,1 24 


HARRIS V E DERM A N 

N AT'L GRASSROOTS DIR 


34 00 










X 




94,775 


16,725 


17,640 


HOWARD JONAS 
DIRECTO R 


00 












X 











LAURENCE LEEDS 
DIRECTO R 


00 












X 











FRED SANDS 
DIRECTO R 


00 












X 











JAY SCHOTTENSTEIN 
DIRECTOR 


00 












X 











MYLES TANENBAUM 
DIRECTO R 


00 












X 











JAMES TISCH 
DIRECTOR 


00 












X 
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